gists completed the survey eligibly) reported using dermoscopy, 95% of which had received formal training. Further, 85% found it improved diagnosis compared to naked eye examination; and 57% of dermatologists used baseline dermoscopy to follow up changes in lesions over time [4] .
A success story
When Harald Kittler asked me to write an editorial on dermoscopy (to be precise, he used the linguistically correct term dermatoscopy) for Dermatology Practical & Conceptual, the journal founded by Bernie Ackerman and now under his editorship, I must admit I accepted his invitation with an element of uneasiness. Perhaps because I recall that Bernie never really embraced dermoscopy and not simply because of the linguistic misnomer [1] . As much as he was fascinated by the clinicopathologic correlation of inflammatory skin diseases, and to a lesser extent also of melanocytic proliferations, he seemed to ignore the equally fascinating universe of dermoscopic-pathologic correlation. In any case, all of my work in this arena in the last two decades was, and is, heavily influenced by Bernie's dogma of the significance of clinicopathologic correlation. Therefore, I see this editorial is an excellent opportunity to pay respect to Bernie as a mentor and a teacher and to cite the book of Bernie's that I have enjoyed reading most, namely, The Lives of Lesions [2] . In short, gists completed the survey eligibly) reported using dermoscopy, 95% of which had received formal training. Further, 85% found it improved diagnosis compared to naked eye examination; and 57% of dermatologists used baseline dermoscopy to follow up changes in lesions over time [4] .
ii) Within Australia, dermoscopy appears to be commonly utilised in the wider medical community, particularly in the non-dermatologist skin cancer medicine community (although no robust data are available), and an agenda for quality health outcomes has been recently proposed, including training and education in dermoscopy [3] to further improve this service that is in high demand. This agenda has been undertaken by several providers in colleges and universities in Australia, who also provide education in dermoscopy at a high level. 
